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results matter

Burr & Forman LLP
Margaret M. Fox 1921 Main Street

pfox@burr.com Suite 1800

Direct Dial: 803.799.9800

Direct Fax: 803.753.3278 Columbia, SC 29201

Mailing Address:
Post Office Box 11390
Columbia, SC 29211

Office (803) 799-9800
Tax (803) 753-3278

BURR.COM

June 29, 2021

Ms. Jocelyn Boyd

Chief Clerk and Administrator

South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive

Columbia, South Carolina 29210

Re:  Horry Telephone Cooperative, Incorporated FCC Form 481
Docket Nos. 2018-346-C and 2021-14-C

Dear Ms. Boyd:

Enclosed for filing on behalf of Horry Telephone Cooperative, Inc. (“HTC”), please find a
copy of FCC Form 481 filed by HTC for the CAF Phase II Funded Areas for which HTC was
designated as an eligible telecommunications carrier in the above-referenced docket.

This information is being filed to comply with the Commission’s instruction in order No.
2019-48-(A) directing HTC to make available to the Commission and to ORS all reports it is
required to file with the FCC in connection with the CAF Phase II funding for the Funded Areas.

Please let me know if you have any questions.

Sincerely,
Burr & Forman LLP

/s/ Mawgawet M. Fox

Margaret M. Fox

MMF:khh
Attachment

cc: Jeffrey M. Nelson, Esquire, ORS (via e-mail)
Jamie Ponder, Horry Telephone Cooperative, Inc.

AL « DE « FL « GA « MS « NC « SC « TN
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FCC Form 481 - Carrier Annual Reporting

FCC Form 481
OMB Control No, 3060-0886/0MB Control No. 3060-081%

Email of the person identified in data line <030>

Karen.Fulmerghtcinc.net

1| S Data Collection Form December 2020
<010> Study Area Code 245035
<015> Study Area Name Horry Telephone Cooperative
<020> Program Year 2022
<030> Contact Name: Person USAC should contact X Ful
with questions about this data aren Fulmer
<035> Contact Telephone Number: 8433698380 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:

Form Type

54.313 and 54.422

Page 1
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Page 2
{200) Service Outage Reporting [Voice} FCC Form 481
Data Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
December 2020
<010>  Study Area Code 249035
<015>  Study Area Name Horry Telephone Cooperative
<020> Program Year 2022
<030> Contact Name - Persan USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> 9433698380 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  Kaxen.Fulmer@htcinc.net
<210> For the prior calendar year, were there any reportable voice service outages?
<220> <a> <bl> <b2> <b3> <bd> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
< (Yes / No) all that apply) (Yes / No) luti Procedures

Page 2
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Page 3

{400) Nurmber of Complalnts per 1,000 customers. FEC Form 481
Data Collection Form OMB Contro! Na, 3060-0986/OME Controf Na. 3060-0819
Dacember 2020
<010>  Study Area Code .
<015> StUdy Area Name Horry Telephone Cooperative

<020>  Program Year
2022
<030>  Contact Name - Person USAC should contact regarding this data [
Contact Telephone Number - Number of person identified in data line
<035> <030> 8433698380 exz.
<039> Contact Email Address - Email Address of person identified in dataline  xaren.ruinerehcetne.net _ T
<030>
Select from the drop-down list to indicate how you would like to report
<a00>  voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice
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(509) Comptliance With Service Quality Standards and Consumer Protection Rules $CC Farm 481
Data Eollection Form OMB Control No. 3060-0986/0MB Controf Na. 3060-0813
Decamber 2020
<010> Study Area Code 249035
<015>  Study Area Name Horry Telephone Cooperative
<020> Program Year 2022
<030>  Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> _ Contact Telephane Number - Number of person identified in data line <o3c> 8433698380 exx.

<039> Contact Email Address - Emall Address of persan identified in data line <030>  Karen.Pulmer@htcinc.net

<515> Certify iance with mum service

Page 4
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(600} Functionality in Emergency Situations FGC Form 481

Data Collection Form ©GMB Control No. 3060-0986/GMB Control No. 3060-0819
December 2020

<010>  Study Area Code 249035

<015>  Study Area Name Hoiyy Teleghone Cooperative

<020> Program Year 2023

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035>  Contact Telephone Number - Number of person identified in data line <030>  #423698380 exc.

<039> Cantact Email Address - Email Address of person identified in data line <030>  Kares.Fulmershteinc.nes

<600> Certify compliance regarding ability to function in emergency situations

Yes

<610> D

d for Fu ionality in Emergency Si

2499358C61¢.pdf

Page S
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Page 6

{2800) Operating Companies FCC Form 481
Data Collection form OMB Control No. 3068-0986/0MB Control No. 3060-0819
December 2020
<010> Study Area Code 249035
<015>  Study Area Name Horre feleghors Coopmggbive
<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030>  B433598380 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  karen. Fulmerehtcinc.net
<810> Reporting Carrier Horry Telephone Cooperative, Inmc.
<811> Helding Campany Not Applicable
<812> Qperating Company Horry Telephone Cocperative, Inc.
<813> <als <alx 33>
Affiliates SAC Doing Busli As Company or Brand D

-- See attached workshee

Page 6
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Page 7
{300} Tribat Lands Reporting FCC Form 481
Pata Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Degember 2020
<010> Study Area Code 249035
<015>  Study Area Name Horry Telephone Ccoperative
<020> Program Year 2022
<030> Contact Name - Persan USAC should contact regarding this data Karen Fulmer
<035> Contact Telept Number - Number of person identified in data line <030> 8433698380 ext.
<039> Contact Email Address - Email Address of persan identified in data line <030> Karen.Fulmer@htcinc.net
<900> Does the filing entity offer tribal land services? (Y/N) No
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to
§ 54.313(a)(5) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Sefect
Yes or No or
Naot Applicable

NSNNNNN
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Page 8
(1000} Voice and Broadband Service Rate Comparability FCC Eorm 481
Data Collection Form OME Control No. 3060-D986/0MB Control No. 306C-0819
December 2020

<010> Study Area Code 249035

<015> Study Area Name Horry Telephone Cooperative

<020> Program Year 2022

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> Karen.Fulmer@htcine.net

<1000> Voice services rate comparability certification Not Applicable

2490358C1010.pdf
<1010> Attach detailed description for voice services rate
comparability compliance
Name of Attached Document
Not Applicable - Please explain in the attachment to Line 1030
<1020> Broadband comparability certification
<1030> Attach detailed description for broadhand 2490358C1030.pdf

comparability compliance

Name of Attached Document

Page 8
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Page 9
{1160) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Pecember 2020

<010> Study Area Code 249035

<015> Study Area Name Horry Telephone Cocperative

<020> Program Year 2022

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030> 8433638380 ext.

<039> Contact Email Address - Email Address of persan identified in data line <030>  karen. Fulmerentcine.net

<1100> Certify whether terrestrial backhaul options exist (Y/N) Yes l
<1130> Please select the appropriate response (Yes, No, Not Applicable} to confirm the I I
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
<1140 Alaska Plan rate-of-return certification (yes, no, or not applicable) of [ ‘

compliance with approved performance plan.
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{1200} Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No, 3060-0986/0MB Control No. 3060-0819
Data Collection Form December 2020

<010> Study Area Code 249035

<015> Study Area Name Horty Telephone Cooperative

<020> Program Year s5%

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  gayen.rulmerehreine.net

2480358C1210.paf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

«1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the nhumber of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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{2005} Price Cap Carrier Additlonsl Dotumentation FCC Farm 481,
Data Collection Form OMB Control No. 3060-0986fOMB Control No. 3060-0819
of-Return Carriers offiliated with Price Cap Local Exchan December 2020

nclyd

<Q10>

Study Area Code

249038

<015>

Study Area Name

Horry Telephone Cooperative

<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telept Number - Number of person identified in data line <0ag> ~ "° /7777200 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  Karen.Fulmer@htcine.net

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support
to offset access charge reductions, and Connect America Phase Il support as set forth in 47 CFR 54.313(c),{d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313{c)(4) l::l

Price Cap Carrier Connect America ICC Support {47 CFR & 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Il recipient?

<2017C> Total amount of Phase !l support, if any, the price cap carrier used for [ |

<2018>

capital expenditures in 2018.

Attach the number, names, and addresses of community anchor Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e)(1)(ii}{A)

Connect America Phase Il = FCC Form 470 Postings

<2019>

For the filing due July 1 following full implementation of this requirement,

answer yes, no, or not applicable to this certification request

Page 11
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(3005) Rate Of Return Carrier Additional Dacumentation FCC Form 481
Data Collection Form OMSB Control No. 3060-0986/0MB Control No. 3060-0819
December 2020
<010> Study Area Code 249035
<015>  Study Area Name Horry Telephone Cooperative
<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> Karen.Fulmer@htcinc.net
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?

(30073) (3007

Name of Consultant Name of Consultant Firm/Third Party
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Page 13
{3005} Rate Of Return Carvler Additional Bacumentation FCC Form 481
Pata Colisctlon Form OMB Controf No. 3060-0986/0MB Control No. 3060-0819
December 2020

<010> Study Area Code 2490385

<015>  Study Area Name Horryv Telephone Cooperative

<020> Program Year 2022

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.

<039> Contact Emait Address - Email Address of person identified in data line <030> Karen.Fulmerehtcinc.net

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f}(2). | further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)

(30104)

(30108)

(3012A)

{30128B)

(3013)

(3014)

(3015)

(3016)

{3017)

(3018)

(3019)

(3020)

(3021}

(3022)

(3023)
(3024)
(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.323(f)(1}{iii)

Certification of Public Interest Obligations {47 CFR &
54.313(f)(1)(i)}

Please Provide Attachment
Rate-of-Return Community Anchor Institutions

Indicate if the carrier newly deployed broadband
service to community anchor institution(s) in the
previous calendar year.

Please Provide Attachment

Using link, download template and list the number,
name and address for each community anchor
institution. Attach the document which contains the
community anchor institution details as required by
47 C.F.R. § 54.313(f}(1)ii)

|s your company a Privately Held ROR Carrier {47
CFR § 54.313(f)(2)}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached POF, on line 3017, contains the required
information pursuant to § 54.313(f){2) compliance
requires:

Electrenic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313{f)(2), contains:

Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required infarmation

Name of Attached Document Listing Required
Information

Name of Attached Document Listing
Required Information

(Yes/No} D
O

(Yes/No)

O
O

[ ]
[ 1]

Name of Attached Document Listing Required
Information

{Yes/No) O O

o 0

goo O

Name of Attached Dacument Listing Required

Information

Page 13
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Financial Data Summary

{3027) Revenue

(3028) Operating Expenses

(3030) Telephone Plant In Service(TPIS)
(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

{3029) Net Income

{3005} Rate Of Return Carrier FEC Form 481
Data Collection Form QME Control No. 3060-0386/0MB Control No. 3060-0819
Dacambar 2020
<010> _ Study Area Code 245035
<Q15>  Study Area Name Horry Teleghcme Cooperative
<820> _Program Year 2022
<0305 _Contact Name - Person USAC shauld contart regarding this data Karen Fulmer
<035>  Contact Telephone Number - Number of person identified in data line <030> 8433698380 sxt.
<039> _Contact Email Address - Email Address of nerson Identified in data line <030> 4wy poleezaltoine et

L gL

N PR

Name of Attached Document Listing Required Information

Page 14
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Page 15
(4005) Rural ihand { Additional i FCC Form 481
Data Collection Form OMB Control No, 3060-0986/OMB Contral No. 3060-0819
December 2020
<010> Study Area Code 243035
<015> Study Area Name Horry Telephone Cooperative
<020>  Program Year B 2022 -
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>  karen.rulmershteinc.net

4005 Rural Broadband Experlment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest
obligations and provide a list of newly served community ancher institutions.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE
participants must provide a response to Line 4001.

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent
with the category for which they were selected, including broadband speed, latency, usage capacity, and rates that
are reasonably comparable to rates for comparable offerings in urban areas.

RBE Community Anchor Institutions

<4003a> Indicate if the carrier newly deployed broadband service to community anchor institution(s) in the
previous calendar year

<4003b> Please Provide Attachment: Using link, Name of Attached Document Listing Required Information
download template and list the number, name

and address for each community anchor

institution. Attach the document which contains

the community anchor institution details as

required by FCC 14-98 (paragraph 79)

0€ Jo 91 8bed - O-¥1-1202 # 193900 - 0SdOS - NV 0L 62 dunr 1.z0z - d3 114 ATIVOINOY103 13
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{5008) Alaska Plan F pants Additional B FCC Form 481
Data Collection Form OMB Control No., 3060-0986/OME Control No. 3060-0818
December 2020
<010> Study Area Code i
<015> Study Area Name Horry Telephane Cooperative
<020> ~Program Year - - 2022 - -
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> "~
<039> Contact Email Address - Email Address of person identified in data line <030>  aren. Pulvershtcine.net

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite backhaul became
(5011)  commercially available in the previous calendar year in areas previously served {Yes/No)
exclusively by performance-limiting satellite backhaul.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

{5012)  satellite backhaul for a certain poriton of the population in its service area, indicate whether (Yes/No)
any terrestrial backhaul or other satellite backhaul became commercizlly available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <h> <>

Description Of Backhaul Technology Date Backhaul AvaHable Newly Served Locations or Population

0€ Jo /| 8bed - O-¥1-1202 # 193900 - 0SdOS - NV 0L 62 dunr 1.z0z - d3 114 ATIVOINOY103 13
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Page 37

(yes or no) that the Phase lI-funded network that the Phase Il auction
recipient operated in the prior year meets the relevant performance
requirements in § 54.309

{6005} Phase it Auction Reporting FCC Form 481
Data Collection Form OMB Contral No. 3060-0986/0OMB Contral No. 3060-0819
December 2020
<010> Study Area Code o 219033
<015> Study Area Name Horry Telephone Cooperative
<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> '~ =
<039> Contact Email Address - Email Address of person identified in data line <030>  aren.Fulmershtcinc. nec
<6010>  Enter the total amount of Phase il Auction Support, if any, the carrier used 23349 .0
for capital expenditures
Phase 1l Auction and New York Funds Certification
<6011>  Certify (either yes or no) regarding whether the recipient has available
funds for all project costs that will exceed the amount of support that will
be received for the next calendar year. This certification must be provided {Yes/No) Yes
starting the first July 1st after receiving support until the recipient’s
penultimate year of support
Phase Il Auction Community Anchor Institutions
<6012a> Indicate if the carrier newly deployed broadband service to community No - No New Community Anchors
anchor institution(s} in the previous calendar year
<6012b> Please Provide Attachment Using link, download template and list the  Name of Attached
number, name and address far each community anchar institution. Document Listing Required
Attach the document which contains the community anchor Information
institution details as required by FCC 14-98 (paragraph 79}
Phase Il Auction FCC Form 470 Postings
<6013>  For the filing due July 1 following full implementation of this .
[=]
requirement answer yes or no to this certification request
Phase It Auction Post-Final Deployment Milestone Performance Certification
<6014> Starting the first July 1st after meeting the final service milestone, certify o

Page 17
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Page 18
{7005} Phase-Down Suppart Reporting FCC Form 481
Data Collection Form BMB Control No. 3060-8986/GMB Cantrol No. 3050-0819
December 2020
<010> Study Area Code - 249035
<015> Study Area Name Horry Telephone Cooperative
<020> Program Year 2022 o
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> i
<039> Contact Email Address - Email Address of person identified in data line <030>  xaren.Pulmerehtcine .nec
<7010>  Phase Il Auction recipient performance requirements certification {Yes/No)

Page 18
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Page 19

{800S) Uniedo 8 Puerto Rice Fixed and Mobile Funds Certification FCC Farm 481
bata Callection Form

December 2020

OMS Contral No. 3060-8386/GMB Control No. 3060-0819

<010>

Study Area Code 249635

<015>
<020>

Study Area Name Horry Telephone Cooperacive

Program Year 2022

<030>

<035>

Contact Name - Person USAC should contact regarding this data Karen Pulmer
Contact Telephone Number - Number of person identified in data line <030> ~

<039>

Contact Email Address - Email Address of person identified in data line <030> ... ;uinerohreine. net

<8010>

<8011>

<8012a>

<8012b>

<8013>

<8014>

<8020>

<8030>

<8040>

<8050>

<8060>

Uniendo a Puerto Rico Stage 2 Fixed — Capital Expenditures

Enter the total amount of Uniendo a Puerto Rico Stage 2 fixed support, if any, the
carrier used for capital expenditures,

Uniendo a Puerto Rico Stage 2 Fixed — Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all project
costs that will exceed the amount of support that will be received for the next calendar
year. This certification must be provided starting the first July 1st after receiving support
until the recipient’s penultimate year of support.

Uniendo a Puerto Rico Stage 2 Fixed — Community Anchor Institutions

Indicate if the carrier newly deployed broadband service to community anchor institution(s)
in the previous calendar year.

Please Provide Attachment

Using link, download template and list the number, name and address for each community Name of Attached

anchor institution. Attach the document which contains the community anchor institution Document Listing Required
details as required by 47 C.F.R. § 54.313(e)(2)(A). Allowable File Types. Informaticon

Uniendo a Puerto Rico Stage 2 Fixed — FCC Form 470 Postings

For the filing due July 1 following full implementation of this requirement answer yes, no, ar
not applicable to this certification request.

Uniendo a Puerto Rico Stage 2 Fixed -~ Post-Final Deployment Milestone Performance Certification

tarting the first July 1st after meeting the final service milestone, certify (yes or no) that the
Uniendo a Puerto Rico Stage 2-funded network that the Stage 2 recipient operated in the prior
year meets the relevant performance requirements in § 54.309.

Uniendo a Puerto Rico Stage 2 Fixed — Support Reimbursement Certification

54.313(n): Recipients of Uniendo a Puerto Rico Fund Stage 2 fixed support shall certify that
such support was not used for costs that are (or will be) reimbursed by other sources of
support, including of federal or local government aid or insurance reimbursements; and that
support was not used for other purposes, such as the retirement of company debt unrelated
to eligible expenditures, or other expenses not directly related to network restoration,
hardening, and expansion consistent with the framework of the Uniendo a Puerto Rice Fund.

Uniendo a Puerto Rico Stage 2 Fixed — Disaster Preparedness and Response Documentation

54.313(n}: Recipients of fixed suppart from Stage 2 of the Uniendo a Puerto Rico Fund shall
certify that they have conducted an annual review of the documentation required by section
54.1515(a})-(c) to determine the need for and to implement changes or revisions to disaster
preparation and recovery documentation.

Uniendo a Puerto Rico Stage 2 Mobile — Support Reimbursement

54.313(n}): Recipients of Uniendo a Puerto Rico Fund Stage 2 mobile support shall certify that
such support was not used for costs that are (or will be) reimbursed by other sources of
support, including of federal or local gevernment aid or insurance reimbursements; and that
support was not used for other purposes, such as the retirement of company debt unrelated
to eligible expenditures, or other expenses not directly related to network restoration,
hardening, and expansion consistent with the framewark of the Uniendo a Puerto Rico Fund.

Uniendo a Puerto Rico Stage 2 Mobile — Disaster Preparedness and Response Documentation

54.313(n): Recipients of mobile support from Stage 2 of the Uniendo a Puerto Rico Fund shall
certify that they have conducted an annual review of the documentation required by section
54,1515(a}-{c) to determine the need for and to implement changes or revisions to disaster
preparation and recovery documentation

Uniendo a Puerto Rico Stage 2 Mobile -~ Mobile Disbursements Certification

54.313(0): Recipients of Uniendo a Puerto Rico Fund Stage 2 mobile support shali certify that they are in
compliance with all requirements for receipt of such support to continue receiving Stage 2 mobile
disbursements
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(9005) Connect USVI Fixed and Moblle Funds Certification
Data Collection Form

FCC Form 481
OMB Control Na. 3060-0986/0MB Controf No. 3060-0815

<010>

Study Area Code 245035

<015>
<020>

Study Area Name Horry Talephone Cooperative

Program Year 2022

<030>

Contact Name - Person USAC should contact regarding this data Karen Pulmer

<035>

Contact Telephone Number - Number of person identified in data line <030>  ®¢*3¢99380 ext.

<039>

Contact Email Address - Email Address of person identified in data line <030>

Xaren. Fulmerghtcinc.net

<9010>

<9011>

<9012a>

<9012b>

<9013>

<9014>

<9020>

<9030>

<5040>

<9050>

<9060>

Connect USVI Stage 2 Fixed — Capital Expenditures

Enter the total amount of Connect USVI Fund Stage 2 fixed support, if any, the carrier used
for capital expenditures.

Connect USVI Stage 2 Fixed — Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all project
costs that will exceed the amount of support that will be received for the next calendar year.
This certification must be provided starting the first July 1st after receiving support until the
recipient’s penultimate year of support.

Connect USVI Stage 2 Fixed — Community Anchor Institutions

Indicate if the carrier newly deplayed broadband service to community anchor institution(s)
in the previous calendar year.

Please Pravide Attachment

Using link, download template and list the number, name and address for each community Name of Attached
anchor institution, Attach the document which contains the community anchor institution Document Listing Required
details as required by 47 C.F.R. § 54.313(e}(2){i)(A}). Information

Connect USVI Stage 2 Fixed — FCC Form 470 Postings

For the filing due July 1 following full implementation of this requirement answer yes, no, or
not applicable ta this certification request.

Connect USVI Stage 2 Fixed — Post-Final Deployment Milestone Performance Certification

Starting the first July 1st after meeting the final service milestone, certify (yes or no) that the
Connect USVI Fund Stage 2-funded network that the Stage 2 recipient operated in the prior year
meets the relevant performance requirements in § 54.309.

Connect USVI Stage 2 Fixed - Support Reimbursement Certification

54.313(n): Recipients of Connect USVI Fund Stage 2 fixed suppart shall certify that such suppart was
not used for costs that are (or will be) reimbursed by other sources of support, including of federal
or local government aid or insurance reimbursements; and that support was not used for other
purposes, such as the retirement of company debt unrelated to eligible expenditures, or other
expenses not directly related to network restoration, hardening, and expansion consistent with the
framework of the Connect USVI Fund.

Connect USVI Stage 2 Fixed — Disaster Preparedness and Response Documentation

54.313(n}: Recipients of fixed support from Stage 2 of the Connect USVI Fund shall certify that they
have conducted an annual review of the documentation required by section 54.1515(a)-(c) to
determine the need for and to implement changes or revisions ta disaster preparation and recovery
documentation.

Connect USVI Fund Stage 2 Mobile - Support Reimbursement Certification

54.313(n): Recipients of Connect USVI Fund Stage 2 mobile support shall certify that such support
was not used for costs that are (or will be) reimbursed by other sources of support, including of
federal or local government aid or insurance reimbursements; and that support was not used for
other purposes, such as the retirement of company debt unrelated to eligible expenditures, or other
expenses not directly related to network restoration, hardening, and expansion consistent with the
framework of the Connect USVI Fund. Recipients of mobile support from Stage 2 of the Connect
USVi Fund shall certify that they have conducted an annual review of the documentation required by
section 54.1515(a}-{c) to determine the need for and to implement changes or revisions to disaster
preparation and recovery documentation.

Connect USVI Fund Stage 2 Mobile - Disaster Preparedness and Response Documentation

54.313(n): Recipients of mobile support from Stage 2 of the Connect USVI Fund shall certify that
they have conducted an annual review of the documentation required by section 54.1515(a)-(c) to
determine the need for and to implement changes or revisions to disaster preparation and response
documentation.

Connect USVI Fund Stage 2 Mobile - Mobile Dishursements Certification

54.313(0): Recipients of Connect USVI Fund Stage 2 mobile support shall certify that they are in
compliance with all requirements for receipt of such support to continue receiving Stage 2 mobile
disbursements,
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» Page 21
Certification - Reporting Carrier FCC Form 481
Data Collection Form OmMB Contral No, 3060-0986/0MB Control No, 3060-0819

December 2020

<010> Study Area Code 249035

<015>  Study Area Name Horry Telephone Cooperative

<020> Program Year 2022

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030>  84336383BC ext.

<039> Contact Email Address - Email Address of person identified in data line <030> Karen.Fulmer@htcinc.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

1! certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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- Page 22
Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

December 2020

<010> Study Area Code 249035

<015> Study Area Name Horry Telephone Cooperative

<020> Program Year 2022

<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer

<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.

<039> Contact Email Address - Email Address of person identified in data ine <030>  ¥aren.Fulmere@hteinc.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_John Staurulakis, Inc. is authorized to submit the information reparted on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:  Cohn Staurulakis, Inc.

Name of Reporting Carrier: Horry Telephone Cooperative

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer;

Study Area Code of Reporting Carrier: 24935 Filing Due Date for this form: 07/01/2021

Persons willfully making false statements on this form can be punished by fine or farfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), ar fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that { am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infarmation reported herein is accurate.

Name of Reporting Carrier: Horry Telephone Cooperative

Name of Authorized Agent Firm: John Staurulakis, Inc

Signature of Authorized Agent or Employee of Agent: Date: @¢6./21,2021
Name of Authorized Agent Emplayee: Lans Chase

[ Title or position of Authorized Agent or Employee of Agent  Director - Regulatory Affairs

0€ Jo € abed - O-¥1-1202 # 193000 - 0SdOS - AV 0L 62 dunr 1.z0z - d3114 ATIVOINOY10313

Telephone number of Authorized Agent or Employee of Agent: 7705692015 ext.l

Study Area Code of Reporting Carrier: 249035 Filing Due Date for this form: 07/01/2021

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.
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Certify Filing FCC Form 481
Biata Collection Form QMB Control No. 3060-0985/0MB Control No. 3060-0819
December 2020
e
249€a5
<010> Study Area Code
<015 Study Area Name Horry Telephone Cooperative
<020> Program Year as22
<030> Contact Name - Person USAC should contact regarding this data Xaren Fulmer
B433698380 ext.
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> Karen. Fulmer@htcinc.net

| certify under penalty of perjury that no universal service support has been or will be used to purchase,
obtain, maintain, improve, modify, or otherwise support any equipment or services produced or provided
by any company designated by the Federal Communications Commission as posing a national security
threat to the integrity of communications networks or the communications supply chain since the
effective date of the designations

Please Provide Waiver Document

Allowable File Type (pdf only) Information

Name of Attached Document Listing Required

Page 23
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Attachments



Horry Telephone Cooperative, Inc. (SAC 249035)

Line 610 — Description of Functionality in Emergency Situations

During 2019, Horry Telephone Cooperative, Inc. (SAC 249035) (“Company”)
became an awardee of CAF Phase Il Auction support and initiated the process of
the network buildout in its designated CAF-Il Auction service area. The Company is
designing its network to ensure that, once service to customers has been initiated,
it will be able to “demonstrate its ability to remain functional in emergency
situations, including a demonstration that it has a reasonable amount of back-up
power to ensure functionality without an external power source, is able to reroute
traffic around damaged facilities, and is capable of managing traffic spikes resulting
from emergency situations.”
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n
{800) Operating Companles FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0815
December 2020
<010> Study Area Cade 249035
<015>  Study Area Name Horry Telephome Coojerative
<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Karen Fulmer
<035> Contact Telephone Number - Number of person identified in data line <030> 8433698380 ext.
<039> Contact Emait Address - Email Address of person identified in data line <030>  Karen.Fulmer@htcinc.net
<810>  Reporting Carrier Horry Telephone Cooperative, Inc.
<811> Holding Company Not Applicable
<812>  Operating Company Horry Telephone Cooperative, Inc.
<813> <al> <a2> <g3>
Affiliates SAC Doing Busii As C y or Brand D:
Rye Telephone Company 462203
CableCo, LLC ghValley Long Distance, ghvalley.net
S&A Telephone Company, Inc. 111829
Waverly Hall Telephone Company 220392
Dalton Telephone Company 371518
Elsie Communications, Inc. 371537
Livinaston Telephone Company 442107 LivCom
South Park Telephone Company 462195

S&A Communications, Inc.

Waverly Hall Communications; Inc.

Dalton Telecommunications, Inc.

01 62 dunr L.2oc - d3711d ATTVOINOYH1LO313

0€ Jo /g dbed - O-¥1-120Z # 193900 - DSOS - WV LY



Horry Telephone Cooperative, Inc. (SAC 249035)

Line 1010 — Description of Voice Seryices Rate Comparability

Not applicable for 2020. During 2019, Horry Telephone Cooperative, Inc. (SAC
249035) (“Company”) became an awardee of CAF Phase Il Auction support
and initiated the process of the network buildout in its designated CAF-I|
Auction service area but has no customers and did not offer voice services in
2020.
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Horry Telephone Cooperative, Inc. (SAC 249035)
Line 1030 —Broadband Services Rate Comparability Certification

Not applicable for 2020. During 2019, Horry Telephone Cooperative, Inc. (SAC
249035) became an awardee of CAF Phase Il Auction support and initiated the
process of the network buildout in its designated CAF-Il Auction service area
but has no customers and did not offer broadband services in 2020.
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Horry Telephone Cooperative, Inc. (SAC 249035)

Line 1210 — Terms and Conditions of Voice Telephony Lifeline

During 2019, Horry Telephone Cooperative, Inc. (SAC 249035) (“Company”)
became an awardee of CAF Phase Il Auction support and initiated the process of
the network buildout in its designated CAF-II Auction service area. Once the
network buildout progresses and customers are turned up, Company will provide
information describing the terms and conditions of any voice telephony service
plans offered to Lifeline subscribers. Lifeline service rates and packages will be the
same packages and rates offered to non-Lifeline customers before the Lifeline
discount is applied.
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